
 

 

Statistical Sampling Class 
2005 Registration Form 

REGISTER NOW and send your payment later.  A confirmation letter will be sent to you upon receipt of 
your registration form.  If you have not received your confirmation within 3-weeks of submitting your 
registration, call us.                                     
 

NAME  __________________________________________________________________________________________ 
 

TITLE  ___________________________________________      E-MAIL  _____________________________________ 
 

ORGANIZATION  _________________________________________________________________________________ 
 

STREET ADDRESS  ______________________________________________________________________________ 
 
CITY  _______________________________________      STATE _____________________     ZIP ________________ 
 

PHONE __________________________________________     FAX _________________________________________  
 

 

Please register me for the Statistical Sampling Class: 
 

 
________Trenton, NJ (*) 

May 2-6, 2005 
 

FEES per person: 
 

 MTC Compact Member or Sovereignty Member States = $750 
 MTC Associate Member/Program State Personnel = $900 
 MTC Associate Member/Non-Program State Personnel = $975 
 All Other States = $1,050 

 
(*) Class registrations will be accepted until the earlier of either the deadline date of April 16, 2005 or until the 
class reaches maximum capacity, there are limited slots available, so register early. 
Location of Training:  Thomas Edison State College 
    101 W. State St., Trenton N.J. 08608-1176 
 
Hotel Information:    Lafayette Yard Marriott Hotel 
    1 W Lafayette St., Trenton, NJ  08608 

Phone: (609) 421-4000     
 

 

____Register me now and BILL ME for the fee                 _____Register me now and charge registration to: 
  VISA         or             MASTER CARD 

____Register me now: CHECK ENCLOSED for $_____    Card # _________________________ Exp. Date_________ 
     (Payable to Multistate Tax Commission).                             Cardholder’s Name ________________________________ 

                       Cardholder’s Signature _____________________________ 
 
FAX or MAIL this form to:                        Multistate Tax Commission,      

Attention: Antonio Soto, Database Coordinator 
444 North Capitol St., NW, Suite 425, Washington, DC  20001-1538 

Phone: (202) 508-3846  Fax: (202) 624-8819 
 

REMEMBER THAT YOU ARE NOT REGISTERED UNTIL YOU  
HAVE A WRITTEN CONFIRMATION FROM THE MTC 

 


